
STATE OF SOUTH CAROLINA

(Caption of Case)

I';xamplc: Application for a Class C Charter Ccrlificale frmn

.lohn l)oe dba Doe's l.imo

Application for a Class E Household Goods

Certificate from The Pendergrass Moving Company,
LLC

(Please type or print)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SH LET

DOCKET

NUMBER: ,_0i/ 7..._ "7--

If this is ".our lirst lime filing anapplicalion _iIll lhe PSC.xou _ill nol
ha_,c a I)ockei Ntlnl|lcr. The ConlllliSSiOll _ill assign Ollo lo }('ill. If _,Otl

ha_c l]led _ith the Coilllnission belbre, a l)ockei Number _as assil_ned

and should b¢ cnlcred above.

Submitted by: The Pendergrass Moving Company, LLC

Address: PO Box 1024

Mt. Pleasant, SC 29465

Telephone:

Fax:

Other:

843-971-0919

Email: pendergrassm ovingco:q;gniail.com

N()11.2 The cover sheet and information contained herein neither rephices nor supplenlenls the filing and senice of pleadings or other papers
as required b.\ hix_. This lbnn is required for rise b\ the Public Serxice Commission of South Carolina for the purtx_se of dockeling and mtlSl

be filled oul complelclx.

NATURE OF ACTION (Check all that apply)

[_ Application - (?lass AIA Restricted

[] Application - ("lass C Taxi

[] Application - Class C Charier

[---] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[--] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Applicatioa - Class E Hazardous Wastc

[--] Application

[] Request for Name Change on Certificate

[] Request to Amend Scope of Aulhoritx

[-7 Request to Amend Tariff (rate increase, etc. )

[_ Request to Amend Passenger l.imii

.... Request

PEB 1 7 7I.. D Exhibit

i c., _:...; [] Late-Filed Exhibit

CLERK'S OFFICE [] Lettcr

[] Proposed Order

[] Publisher's Affidavit

Resenation Letter

7-7 Response

[] Rett, m to Petition

[] Other:

[] Request tbr Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenicncc and Necessit_ to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

If you have a.ny questions about this form, pleese contact the PUBI,IC SERVICE COMMISSION at 803-896-5100



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Cohunbia,SC29211)

Phone:(803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEHICLE CARRIER

Select Class: (('heck one)

[] E (ttHG) - Household Goods

[] E (HAZ) - Hazardous Material

Date: 02/17/2011

IMPORTANT! If application is to request reinstatement or amend scope of authorit3, a current annual report must bc on file
xxith the Commission bel'orc application will be accepted. If application is for a NEW CERTIFICATE. do not submit annt,al
report.

Check one:

[] New Application

[] Amended Scope of Authorib,,'

Current Scope:
(list counties

Amended Scope:
Ilist counties)

[] Reinstatement of Authority

Mx Certificate of Public Comenicncc and Nccessitx Number is

cancelled on because

My certificate xxas rex okcd/

1am seeking reinstatement because

1. Name under _xhich business is to bc conducted (corporation, partnership, or sole proprietorship, with or v_ithout trade name.)

The Pendergrass Moving Company, LLC

1456 Waters Edge Drive, Charleston, SC 29492
Strccl Address of Applicm_t

PO Box 1024, Mr. Pleasant, SC 29465

Mailing Address of Applicant if different from street address

843-971-0919
Phone FAX

pendergrassmovingco@gmail, corn
Email Address

"_ i1"_ ..... I tll '. .......... I t" t'_ ¢ "_ t'-/'_-. ,_ mcorporateu, a copy of Articles of Incorporation must be attached t Jr mcorporateu ottlside oJ _t_, attach _t_

Secretary. of State "Foreign Corporation" Certificate.)
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(_ _.&! ON Fl :'--iN' T_,IE; ('-'FR'O'_

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

_,LJ_ 2 i 200.e

ARTICLES OF ORGANIZATION

"L:' t Jj._ ("-) LIMITED LIABILITY COMPANY

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability
company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended.

COPY

1. The name of the limited liability company which complies with Section 33-44-105 of the South
Carolina Code of 1976, as amended is THE PENDERGRASS MOVING COMPANY, LLC

2.

3.

The address of the initial designated office of the Limited Liability Company in South Carolina is

1456 WATERS EDGE DRIVE

Street Address

CHARLESTOA' 29492

City Zip Code

The initial agent for service of process of the Limited_ty Company is

and the street address in South Carolina for this initial agent for service of process is

1456 WATERS EDGE DRIVE
Street Address

CHARLESTON 29492

City Zip Code

The name and address of each organizer is

(a) AMANDA (7. PENDERGRASS
Name

1456 WATERS EDGE DRIVE CHARLESTON

Street Address City

SOUTH CAROLINA 29492

State Zip Code

(b) MARK E. PENDERGRASS
Name

1456 WATERS EDGE DRIVE CHARLESTON

Street Address . City

SOUTH CAROLINA 29492

State Zip Code

4.

(Add additional lines if necessary)

5. [] Check this box only if the company is to be a term company. If so, provide the term
specified:

090824-0462 FILED: 0812112009

PENOERGRASS MOVING COMPANY, LLC THE

FilingFee"$110 00 ORIG
i l lili u i I l lJ!!I,!HI..I,i.!,!!IIII,I,IIII,!HI|HI.IIlII!,t!I,!,

Mark Hammond SouthCarolinaSecretaryof State



THE PENDERGR,4SS MOVING COMPANY, LLC

Name of Limited Llability Company

COPy

6.

(a)

Check this box only if management of the limited liability company is vested in a manager
or managers. If this company is to be managed by managers, specify the name and
address of each initial manager:

AMANDA (7. PE]VDERGRASS

Name

1456 WATERS EDGE DRIVE CHARLESTON

Street Address City

SOUTH CAROLINA 29492

State Zip Code

MARK E. PENDERGRASS

Name

1456 WATERS EDGE DRIVE CHARLESTON

Street Address City

SOUTH CAROLINA 29492

State Zip Code

Name

Street Address City

State Zip Code

•

Name

Street Address City

State Zip Code

(Add additional lines if necessary)

(b)

(c)

(d)

7, [] Check this box only if one or more of the members of the company are to be liable for its
debts and obligations under section 33-44-303(c). If one or more members are so liable,
specify which members, and for which debts, obligations or liabilities such members are

liable in their capacity as members.



THE PENDERGRASS MOVING COII, IPANY, LLC

Name of Limited Liability Company

COPy

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for

filing by the Secretary of State. Specify any delayed effective date and time:

g. Set forth any other provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or are permitted to be set forth in the limited liability

company operating agreement.

10. Signature of each organizer

(Add _dditional linds If necessar_

Date AUGUST 19, 2009

FILING INSTRUCTIONS

File two copies of this form, the odginal and either a duplicate original or a conformed copy.

If space on this form is not sufficient, please attach additional sheets containing a reference to the appropriate paragraph
in this form, or prepare this using a computer disk which will allow for expansion of the space on the form

This form must be accompanied by the filing fee of $110.00 payable to the Secretary of State.

Return to: Secretary of State
P.O. Box 11350

Columbia, SC 29211

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR

SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

(803) 734-1728.

Form Revised by South Carolina

Secretary of State, January 2000



COPy

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

PENDERGRASS MOVING COMPANY, LLC THE, A Limited Liability Company
duly organized under the laws of the State of South Carolina on August 21st,
2009, with a duration that is at will, has as of this date filed all reports due this
office, paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed arti#les of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

24th day of August, 20jO_.

Mark Hammond, Secretary of State --



3. SelectEntityType:(('heckone)
[] Individual()w3aer/SoleProprietorship

[] Parmership- Listnamesandaddressof all personhavinganinterestin thebusiness.

[] Corporation- Listnamesandaddressesof twoprincipalofficers

AmandaPendemrass.1456WatersEdgeDrive.Charleston.SC29492

MarkPendcrgrass.1456WatersEdgeDmc.Charleston.SC29492

4. Applicantproposesto operate service as follows: (Check one.)

(_) Intrastate Only 0 Interstate Only 0 Both

.

Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes (_) No

]./)'e.s. altach a ]eller fi'om the re gtthdo O, ttgenqv in the ._lale(._ 9 slating a/g)lic'anl Ls in com]_liance wilh the ru]ex and

rc'_H/alion.s qf.sald Male a,ge,,TCv

.

Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules mad regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

0 Yes @ No

/./3'e& /ixlda&,.v OlTd nature O/'(.'ortvicliotT._ helow.

. Has applicant ever had a certificate authorizing the transportation of hot, sehold goods revoked in this state or
any other state? ( Check one.)

0 Yes (_) No

ff)'es, list _&tes and nature qf'revocation.v below.

2 of 10



Applicant is financially able to fl_rnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinely and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

3 of 10

See Attachment A



9:20 AM

02/17/11

Accrual Basis

The Pendergrass Moving Company, LLC
Balance Sheet

As of February 17, 2011

ASSETS

Current Assets

Checking/Savings

10000 • First Citizens Bank

10001 - SunTrust Business Checking
10002 • SunTrust LOC

Total Checking/Savings

Total Current Assets

Fixed Assets

13000 - Furniture and Office Equipment
15000 - 2004 Kenworth

17000 - Accumulated Depreciation

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY

Liabilities

Long Term Liabilities
20003 • Hitachi Loan

Total Long Term Liabilities

Total Liabilities

Equity
30300 • Member Contributions - AGP

30500 • Member Contributions - MEP

30600 • Member Draws - MEP

32000 • *Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Feb 17, 11

9,187.62

1,000.00

37,500.00

47,687.62

47,687.62

413 06

22,900.00

-242.38

23,070.68

70,758.30

17,129.98

17,129.98

17,12998

31,287.19

34,201.53
-14.00

-8,908.60

-2,937.80

53,628.32

70,758.30

Attachment A

Page 1



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges for Service are as follows:

Will join the South Carolina Tariff Bureau. Inc.

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[] t tousehold Goods, as defined in R103-210( 1 )

[] Hazardous Wastes, as defined m R103-210(2)

Areas to be Served (l,ist each coun .ty in which you plan to operate)

Between points and places in Charleston, Berkeley and Dorchester Counties.

4 of I(I



I)F]S('I,_I PTI()N 01: EOI I I PM E NT

\Vf:l(iltl ('ARRYING
M,\Ki-I Yt;AR & M()[)I,II, VINi: F.MPTY ('APA(TI Y *

Kcm_orth 2<}04 I300 2NKMIID(_X94M(_62252 16._l()0 lbs I< t) < lbs

...................................................

Number of seats if" passenger cam er ol tonnage if" freight carrier

5 of" I I)



][N_RANCg QUOTE

A_ o£M_mr Czn_r

s _q l
• m

* Amu:h__ of In.mm'm_ff avaihd_.

a+u.4v-c> n s 4 ....
_lune ot_sm:l_ c<mqmn_ --'+ " ....

.... • uo_om<:e Amnm _comp_

t m _ wile the _'s Rulesand]Reg_a_fi<msrdmingto insum_)e reqmmmmis ssd the abo-,_quote
me_ ehe rn_nimtum imsurmlceiimi_ pr_bed. The insmmme oompmy mak_ lids ClWmis_b_ l_e
Se_ Cmolm _t _ to do busircssin _u_k Caxoli_

_ompany gaqmm_lmivCs Si_umu_

"F°crn F" _d Fm_ R _ oF _ K_ rBZui_ to be 5led wile libeO_1_o_ot_R_Lmbt_" St_r _ TEe _ ¢_"
mimimumI_lBl_r ]BmmdlmM¢;o_lbone, me I;su_dbevy:

vehi_ _i_v _or_,Izlc_s le_ _h_z lO,OOO.Zz.GVWR $ SOO.O00

v,dd<densEi_t,y_ur _ Io,ooo llz, orm_e OVWR s 7_o_00

Czr_ -ForIo_ _or d_m_ topropc_ ¢md_ _, or_ mmwvel_ $

F_r l°_ °for dmmge tn °r Rlgnqlme of le_e_ o_dmat_ of or _ Pmp_t_ _ m $ 5,0_0



Exhibit FWA

The Pendergrass Moving Company, LLC
Name

2102998 7a3436
U.S.D.O.T No. ICC No.

.

,

Does Applicant have a Safety Rating from the U.S.DO.T.?

O Yes (g) No C) Pending (Submit when received)

If Yes, indicate rating below and provide copy.

C) SatisfactoD, C) Conditional O UnsatisfactoLy

Have any of Applicant's drivers or vehicles been places "out ofser_,ce' by Transport Police safety." officers in
tile past twelve (12) months?

O Yes ® No

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes (_ No

. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

(g) Yes 0 No

5. Is Applicant aware of the Commission's insurance requirenlents and tile insurance premitlm costs associated
therewith?

(D Yes 0 No

(The attached Insurance Quote fonn must be complctcd, listing current insurance premiums. At the discretion of the
('ommission. a cop', of current insurance policies max be required Do not provide cop3 of inst, rancc policies unless

requested )

SWORN TO B.E£'ORE ME

This lVm_- of .2. i,
"---/ _ _,._pplicant's Signature
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Pl JP,I ,IC SI:.R VICli C{ }MMISSI{ )N ( )1: S( )1J 111 CAR( )1.'INA

P{ }SI ( }FI:ICI! I)RAWt,]_ 11(>49

L'{ )I ,11MIHA. S{ )I rll t CAR{ }I,INA 2921 I

Applicant is familiar with the provision of S.C Code Ann. §58-23-10, el se{b(1976), and anlendments thereto.

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A. S.C. Code Ann. 1976} and amendnlenls thereto, and i_erebv L,romlses commix:
therewith.

STATE OF SOUTH CAROLINA

('OUNIY OF Charleston

Signature

1, David Popowski Attorney at Law
Name of Applicanl's Reprcsentati _c Title

ot _................... _T.!aePendergrass Moving Company, LLC
............... 7_T_ .................................................

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

-J--> q

/ Signature of Applicant's Representative

• SWORN TO BEFORE ME

This _ da, of f_La4A.c_e/_ 2IiJl

i/I r_ " t' 2 o_

N{}la/_ Public

(..'Olllnlission,{xplres _::9 7/o2/.)/7
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